criteria resulted in a low number of primary studies for meta-analysis, but confirm prior knowledge. This contribution to increasing understanding of turnover intent will allow a focused approach for training and retention strategies which can be referenced when addressing issues related to nurse turnover.
Statistical analyses show that both organizational commitment and structural empowerment have a negative correlation with anticipated turnover. The strength of the relationship between organizational commitment and anticipated turnover is moderate (-.298) . Similarly, there is a moderate (-.346) strength of the relationship between structural empowerment and anticipated turnover. The strict inclusion criteria resulted in a low number of primary studies for meta-analysis, but confirm prior knowledge. This contribution to increasing understanding of turnover intent will allow a focused approach for training and retention strategies which can be referenced when addressing issues related to nurse turnover. We, the undersigned, certify that the project of the following student meets the required standards of scholarship, format, and style of the university and the student's graduate degree program for the awarding of the master's degree. Permission to reproduce this project in part or in its entirety must be obtained from me. (Gilmartin, 2013; Hayes, et al., 2011) . More than 40% of hospital nurses are dissatisfied with their jobs, with voluntary nurse turnover at approximately 21%. (Gilmartin, 2013) .
Turnover is costly to the organization, the payers and ultimately to the patients, with expenses incurred through hiring and orientation of new nurses, diminished productivity, and the use of temporary replacement nurses (Kovner et al., 2009 ). The replacement cost of a nurse is estimated at $82,000-$88,000, adding up to $5.9 million to $6.4 million annually for a large acute care hospital (Jones, 2008) . Turnover affects staff productivity and morale (Cavanagh & Coffin, 1992) , and nurses' perception of their work environment affects their perception of the quality of care (Gormley 2011 ).
This study is a meta-analysis of primary research from the last ten years on factors affecting nurse turnover in the acute hospital setting in the United States.
Meta-analysis uses statistical methods for combining, summarizing and analyzing the results of multiple independent studies ) to obtain the strongest correlations between variables (Nei, Snyder & Litwiller, 2015) . The meta-analytic approach offers an advantage over narrative research reviews because of its systematic integration of results from descriptive research studies (Reynolds, Timmerman, Anderson, & Stevenson, 1992) . This meta-analysis was conducted and reported following the 27 items from the Preferred Reporting Items for Systematic Reviews and Meta-analysis (PRISMA) guidelines (Moher, Liberati, Tetzlaff, Altman, & The PRISMA Group, 2009).
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Background and Significance of the Study
Healthcare is projected to be the fastest growing field through 2020, with nurse retention as a focus (Nei et al., 2015) . Registered nurse employment is anticipated to grow 16% from 2014 to 2024 due to the importance of preventive care, increasing chronic health illnesses, and healthcare needs from the aging population (Bureau of Labor and Statistics, 2017 ). An understanding of the most current reasons for nurses leaving their employment can assist in targeting interventions to increase workforce retention (Chan et al., 2012) .
Statement of the Problem
Turnover is expensive (Kovner et al., 2009; Jones, 2008) , and affects productivity and morale (Cavanagh & Coffin, 1992) . In addition, turnover affects patient outcomes, with prior studies demonstrating the relationship between the number of years of nurse experience and the quality of care measured through the rates of hospital-acquired pressure ulcers and patient falls (Dunton, Gajewski, Klaus, & Pierson, 2007) . However, while there has been sustained interest and voluminous research, the causes of nurse turnover are still not well understood (Gilmartin, 2013) .
Purpose and Research Question
The purpose of this study is to quantitatively synthesize finding across studies of nursing turnover over the last ten years. The meta-analysis examined the strength of relationships between factors that affect turnover intent or anticipated turnover for acute hospital nurses in the United States, adding to existing literature for this population. The research question in this study is what factors have the strongest relationship with turnover intent of acute hospital nurses in the United States in the last ten years.
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Updates to meta-analysis are usually cumulative, including new study findings in prior meta-analysis (Zangaro & Soeken, 2007) . This meta-analysis specifically includes only studies of hospital nurses in the United States from 2006-2016 since there are differences in the work environment of nurses between facilities, clinical practice, responsibilities, payer sources and reimbursement models that may affect nurse turnover. 
Job Characteristics
Job characteristics that may influence turnover or retention rates include full time or part time status, perceptions of job control or autonomy, job level, salary, work schedule, procedural justice and measures of job stress levels (Nei, 2011) .
Group/leader Relations
Studies of the influence of individual and collective relationships affecting nurse turnover include bullying, co-worker's intent to leave, leadership and team cohesiveness (Nei, 2011) . A survey of 433 nurses in the United Kingdom National
Health Services assessed a conceptual model that links leader-member exchange, perceived organizational support, affective commitment and intent to leave (Robson & Robson, 2016) . Affective commitment describes a worker's emotional attachment to an organization (Allen & Meyer, 1990) . Both leader-member exchange and perceived organizational commitment showed a direct positive relationship with affective commitment and an adverse effect on intent to leave (Robson & Robson, 2016) . Affective commitment has a statistically significant negative correlation with intent to leave; furthermore, it mediated the relationship between leader-member exchange and perceived organizational commitment and intent to leave (Robson & Robson, 2016) . This study points to the role of the manager in motivating staff and the requirement for organizational support to further enhance nurse's affective commitment to the job (Robson & Robson, 2016) .
Organizational Perceptions
Nei's (2011) classification of studies with factors related to organizational understanding or perception included organizational climate and size, patient aggression levels, nurses' perception of other job alternatives, the PersonOrganization fit, perceived organizational support, staffing shortages, and socialization tactics. voluntarily (Hinshaw, Atwood, Gerber, & Erickson, 1985) . Hauck et al. (2011) found that the nurses in their sample felt moderately empowered, with higher structural empowerment scores indicating lower anticipated turnover scores.
Smith, Capitulo, Griffin, and Fitpatrick (2012) 
Attitudinal Reactions
Blegen (1993) created a turnover model based on multiple stages that include attitudinal, decisional and behavioral processes. The attitudinal aspect included job satisfaction (Blegen, 1993) . Other researchers have measured 7 extrinsic and intrinsic motivation, job involvement, organizational commitment as factors classified under this category of attitudinal reactions (Nei, 2011) .
Previous Meta-analysis of Nurse Turnover
Job satisfaction in frontline registered nurses is directly tied to retention, organizational commitment, workforce and patient safety, and healthcare costs (Saber 2014) . A review of the literature showed that meta-analytic studies from 1993 to 2014 spanning several decades of nursing research initially focused on variables affecting job satisfaction and then connected the findings to nursing turnover. The most recent meta-analysis, however, conducted in 2015 by Nei, Snyder, and Litwiller, directly examined nurse turnover and its determinants.
Job Satisfaction and Job Stress
Blegen ( from Canada (12.5%), seven from Asia (11%), and five (7.8%) from Brazil, Jordan, Europe, and Australia (Saber, 2014) .
The coded variables showed 27 predictors of job satisfaction, and 22 of these had significant effect sizes ranging from 0.05 to 0.61 (Saber, 2014) . Task requirements, empowerment, and control exhibited the largest effect sizes among the coded variables (Saber, 2014 ). The finding on task requirements differed from previous studies and, specifically for this population of staff nurses, may reflect the changes in the role and increased functions due to recent policy initiatives addressing quality and patient satisfaction, as well as the evolving financial landscape (Saber, 2014) . Control likely reflects the nurses' desire to influence change and remain productive even with workplace changes; empowerment is required for higher control and thus is also strongly correlated to jobs satisfaction (Saber, 2014) .
The study also reported moderate effect sizes for10 predictors:
organizational commitment, positive affectivity, RN/MD relationship, autonomy, leadership support, stress, task significance, RN/RN relationship, distributive justice, and variety (Saber, 2014) . On the other hand, the meta-analysis results showed small effect sizes for the variables of negative affectivity, internal 10 employment opportunities, routinization, workload, wages, continued education, staffing adequacy, outside employment opportunities, age, time in organization, educational level or expertise, years of work experience, gender, and time in position (Saber, 2014) . In this study, Saber (2014) Turnover intention/cognition was found to be moderately associated with actual turnover, so that behaviors indicating an intent to leave may be targeted for retention efforts (Nei et al., 2015) . The highest related distal predictors of turnover intention found in this study are low organizational support, low network centrality, poor person-organization fit, negative organizational climate, high job strain, low job control, high role tension, high work-family conflict, low team cohesion, supportive and communicative leadership, and low recognition (Nei et al., 2015) .
11 Nei et al. (2015) found supportive and communicative leadership, network centrality, and organizational commitment as the strongest predictors of actual voluntary turnover. Other factors related to turnover included high role tension, low job control, increasingly challenging work schedule, greater perceived job alternatives, low job involvement and satisfaction (Nei et al., 2015) . These variables present opportunities for retention efforts. Network centrality, for instance, refers to a nurse's degree of meaningful social relationships with peers and can be influenced by mentoring relationships and membership in a stable or consistent work group (Nei et al., 2015) . Similar to Saber (2014) , salary was found to have no significant association with actual nurse turnover (Nei et al., 2015) .
CHAPTER 3: METHODOLOGY
This study is a meta-analysis, a method that systematically integrates primary descriptive research on nurse turnover (Reynolds et al., 1992) . No review protocol was used; analysis was conducted and reported following the 27 items from the Preferred Reporting Items for Systematic Reviews and Meta-analysis Keywords used in the literature search were selected from the review of the literature and included nurse and intent to quit, turnover, turnover intent, retention, job retention, anticipated turnover, anticipated turnover scale. Additional studies were sought through "footnote chasing," or selecting relevant studies from reference pages on related research. Figure 1 shows the study screening process using PRISMA (2009). States, differentiating the work environments in the nursing field, and possible differences in nursing based on national standards of practice, reimbursement patterns, and other geographic influences.
Since this researcher did not have access to raw data, the studies selected performed and reported quantitative analysis of empirical evidence and provided sample sizes for the study and individual subgroups, which then allowed for the secondary analysis. The studies selected also provided a Cronbach alpha score for the study instruments. The Cronbach alpha provides a measure of internal consistency and the degree to which the selected instrument measures the same intended construct (Simpson, 2009 ).
Studies were excluded when the sample did not differentiate results from new graduate or newly licensed nurses, nurse managers, nurse educators, advanced practice nurses, nurse leaders or other non-frontline nurses. These groups may have experiences and responsibilities that differ from the study population of experienced frontline nurses.
Data Collection
Selected studies were critically evaluated based on the inclusion criteria, and useful, relevant data was compiled (Table 1 ). The information extracted included the authors, publication year, sample size, mean, standard deviation, hospital unit, Pearson correlation r, variables measured and the coded factors 15 affecting turnover intentions, instruments used, Cronbach alpha scores for the selected instruments, and the study conclusions.
Selected Studies
The factors related to turnover gathered from the included studies were coded in table format. These identified factors were tabulated based on Nei's (2015) general categories of turnover determinants of personal characteristics, role states, job characteristics, group/leader relations, organizational/environmental perceptions, attitudinal reactions and turnover. Two or more studies reporting the same factors related to turnover were required to proceed with the meta-analysis.
Email communication with authors did not result in any unpublished data.
There exists a risk of publication bias across the included studies. Research literature is mostly biased toward positive results and many are possibly false (Joober, Schmitz, Annable, & Boksa, 2012) . Extrapolating this statement to studies of nursing turnover may reveal a possible source of variations in results beyond fundamental observations (Joober et al., 2012) . Table 1 Factors Coded in the Meta-analysis
Factors related to turnover (Nei, et al., 2015) Variables (2001) and Smith (2012) . Table 2 provides details on the four studies in this metaanalysis. The study findings of the meta-analysis of anticipated turnover and these two variables of organizational commitment and structural empowerment are presented in Table 3 . The strength of the relationships based on the r value is provided in Table 4 . 
Meta-analysis of Organizational Commitment and Turnover
Organizational commitment has a negative correlation with anticipated turnover. As organizational commitment increases, the anticipated turnover decreases. The strength of the relationship between organizational commitment and anticipated turnover is moderate (-.298). The 95% confidence interval is -0.346 to-0.249.
Meta-analysis of Structural Empowerment and Turnover
Structural empowerment has a negative correlation with anticipated turnover. As structural empowerment increases, the anticipated turnover Similarly, there is a moderate (-.346) strength of the relationship between structural empowerment and anticipated turnover.
The strict inclusion criteria resulted in a low number of primary studies, but confirm prior knowledge. Only four studies with data available for meta-analysis were located from an extensive literature search. These studies focus on organizational commitment and structural empowerment, and the meta-analysis conducted indicate a moderate relationship of these factors with turnover intent.
In comparison, the latest published meta-analysis on nurse turnover by Nei et al. (2015) included 106 studies of nurses from various countries and clinical settings, providing a comprehensive review of primary studies from 1971 to 2007.
Furthermore, Nei et al. (2015) included a path analysis of the data to exploring possible relationships between the variables, resulting in a proposed model of factors that result in turnover: organizational tenure, role tenure, job strain, job control, leadership, job satisfaction, organizational commitment, turnover cognition/intentions and actual turnover. Further meta-analytic studies should consider adjusting the inclusion criteria to incorporate a greater number of studies and explore path analysis and turnover model development.
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No funding was sought or obtained in this meta-analysis. This current contribution to increasing understanding of turnover intent, while limited, provides additional information that can be used in selecting strategies and retention strategies aimed at reducing nurse turnover.
.
